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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS F I ' F D
g 1) W

Pgﬂmﬂw# P94000013035 98 APR-2 PH[2:13

SUNCOAST ENVIRONMENTAL INTERNATIONAL, INC. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

[ Principal Place of Businoss Malling Address

807 ORANGE HILL RD 907 ORANGE HILL RD “
CHIPLEY FL 92428 GHIPLEY FL 32428 g
If above addresses are incorrect in any way, line through incorrec! information and enter correction below. INSTATEMENT Q‘?

2. New Principal Office Address, {f Applicablo 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 02[14[1994

Bui g Apt. ¥, olc, @ g%q/a;/df‘ ¢"fp C/ﬂf)zf‘lé /AOIQ 5. FEI Number 59'32é2336 Applied For o

C.l tate /.e (/ ) % Cué f ﬂle /w

“Country

7. Names and Street Addresses of Each Ofiicer andfor Director (Florida nonprofit corporations must list at least 3 directors)

y Net Applicable
6.

.75 Addlttonal F Ired

f?a'? ' 5A ;ﬁ ‘ég 37 ?}3 /7 CERTIFICATE OF STATUS DEsiReD {1 M o e o8 aoquire

Name of Ofiicers Sireet Address of Each
Titie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P MCHNEIL, RONALD A, 13 NORRIEGO DRIVE DESTIN FL 32541
(3] JONES, KATHY 113 FLORIDA AVE LYNN HAVEN FL 32444
SIS 2 1
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8, Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
N -
LOVELACE, DEWITT M M A r’/77.‘” /leid
743 HWY 88 EAST ot Addregs (P.O. Box Number Is Naf Accoptable)
rr r.
SUTE #5 s{.?}.,, ferriegd
DESTIN FL 32541
State | Zip Code
Pessy i FL.275%/

10. |, baing appolnted the reulstered agant of the & ve named oorporauon am famlliar wit/haJd accep! the obligations of Section 607.0505, F.S,
Signalure of /93 -
Heggislered Agent Date _/J%? 7 ,7

ERED AGEN MUST SIGN

11. This corporation owes or has pald the current year (See ather side for Information
Intangible Personal Property tax due June 30. Yes m No [] on Intanglble tax.}

12. | cortlfy Ihat | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. Tha informahon indicated
on this application is true and accurate, my signature shall have tha same lsgal elfect as if made under oath.

SIGNATU

CR2E040 (897)

7 ! W47/07 Fd3-8505

NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

OR PRINT|




